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MMALTEI0TEL | Natinnal Assessmen| Cantra Raracas - Bulit Meran
ENTRY DATE & TIME: 177012018 1430
SUNMITTED BY. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report carmacily the detalts of the accidant 1o speed up Ihe claims process,
2. This Farm must be complated by the Pollcyholder and/or the Authorised Drlver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withalding ‘of material facts may nllow Insurance comoanies ta

repudiala pobicy lizbilty

4, Tne igsue and acceptance of this Form by Insurance companies iz nol an-admisgion of policy liability on the part of the insurance compsnies

5. Any false raporting may be referred to the Police for Investigation.

6. Thie raport will be forwarded by the msurers of the GLA, Records Managemant Centre established by the General Insutance Association of Singapore (GIA] for
archiving and thal coples of this report will, for a fae, be made avallable upan appleation by interasted partiss.
T. By the lodgement of lhis report 1o thie Indursrs you haraby consent to the archiving of tha repart a1 the cenire and o coplos of the repor belng made avallabia

aforazaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/01/2019 14:20
16/01/2019 18:65

CHANG| ROAD JUST BESIDE LORONG 107 CHANG|

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MRIC No

Emall Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be takan
Vehicla Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Polley Mumber

Cover Nota Number

Drivar

MName of Driver

NRIC No

Date OF Birth

Ceccupation

Date Of Driving Pass

Oriving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGKE058R

HARISH PRANLAL RUPAWALA,
S1T04224F
HPR1965@GMAIL.COM
[LOCAL) +65-98210051
OFFICE-98210051

TOYOTA
COROLLA ALTIS-1.8 (A)

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5008283174

HARISH PRANLAL RUPAWALA
S1704224F

14/11/1965

QUTDOOR

14/05/1088

30 YEARS AND B MONTHS
MALE

(LOCAL}) +65-98210051

OFFICE-98210051
HPR1965@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Drlver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Numbar of vehicles {including own vehicle)
involved in the accident

Was any body Injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Statlon Name

Police Station Address

Police Siation Conlacl
Was notice of intanded Prosecution glven?

If Yes,against whom?
Circumstances of Accident

BLK 102 LENGKONG TIGA
#03-383

410102
NO
CWNER

COLLIDED INTO PECESTRIAN
CLEAR
DRY

NO
1

ND
NO
NO
NO
2

MNAME:
GENDER.:

1 ADEN FIRDAUS JAMAN
¢ MALE

YES

KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7489999 - FAX NO: 67454676
NO

FLEASE REFER TO POLICE REPORT T/20191162/2156 (VIDEO GIVEN BY OUTSIDER WHO CAR PARKED AT THE ROAD

SIDE PARKING LOT)

Attachment(s)

Are accident photos avatlable for attachment?
Was there any video captured by Car Camera?
Was thera any audlo recorded?

YES
YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the detalls of the accident to speed up the claims Process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The repart wil be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invalved in this accident {all insurer(s) who have Insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} precessing, handling and/or dealing with my claims Including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v} complying with applicable law In administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”|

{b} all insurer|s) wha have insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect; use, distiose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e] my Personal infarmation may/can be disclosed by any of the Insurers-and/or GIA to thejr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims,

{e) theinformation so collected under (d) abave may be shared / disclosed:

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

V% P i/ J"“
Pnllc‘trhn!der’s Slgnature Driver's Signature Ry!{rting Centre Perscpmel's Signat
Date & Time: [If driver is not the palicyholder) ame;

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LanEl o

DECLARATION
|/We declare the furegnm_g‘partl_;urérs are true in every respect.

Y= /;//7@/'29{,5

Pnluwhdﬂd’r‘s Signature Driver's Signature

lﬁ'n:ur'nhu: Centre Personnel'sBigna
Date & Time: {If driver is not the policyhalder) in‘uiI

Date & Time: MNRIC/FIN Nao.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP
112 Lengkong Tiga
410112

Tel No: 1800-7488999

REPORT OF A TRAFFIC ACCIDENT

AN M

Ti20180116/2156

1of3
Repori No. T/20180116/2156

#01-215 SINGAPORE

Date/Time Report Made:

Name of Informant:

Vide Report No.:
G/20190116/01563

Station Diary No.:

A

HARISH PRANLAL RUPAWALA APT BLK 102 LENGKONG TIGA #03-393 SINGAPORE
410102

ID Type / ID No.: Contact No.:

NRIC NO [ S1704224F Home/Office: Mobile: 58210051

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: \ Date of Birth: | Type of Informant.

Male 53 14/11/1965 Driver

Race: Language: Institution | School Name:

Indian

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Injury ate/Time of Type of Location:
Accident Conveyed By Ambulance Accident: Straight Road

i 16/01/2019 20:00
Location:
Along Road 1
CHANGI ROAD
Just beside Lorong 107 Chanqi Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:
One Way Not Controlled Light |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Yes

NTUC Income
Limited

15008283174 | 26/02/2018 | 2




BOLICE FORCE TR

Ti201801168/2158

Police Station Of Origin: 20f3
Kampong Kembangan NPP Report No. T/20190116/2156
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7489958%

Details of PorsonInvolved
Any Pedestrian Invoived: No
No. of Pedestrians In
_ : e o= M= ."‘“'EI_ __f: "' 1.'I' I._"I'" " _,' _- Lol Al '_;:_ v s~
Name HARISH PRANLAL RUPAWALA ID No. S1704224F
Related Vehicle | SGKB058R (Car) Contact No.| 98210051
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On the 16/01/2019 at about 2000hrs | was travelling on my vehicle bearing, (SGKB058R) along changi
road. | had a passenger at the passenger seat at that point of time. | was on the second lane of the five
lane road. As | was travelling suddenly | felt a loud bang at the front right side of my vehicle. | then
immediately stopped my vehicle. | then used some force to open my driver door and noticed that a male
adult was lying on the road with an E-bike lying next to him. | assume that the male adult had rode the E-
hike across the road without looking out for any vehicles and subsequently hit onto the front right side of
my vehicle. The male adult was unconscious. | then immediately called for the police.

Shortly the ambulance arrived. After the paramedics conducted some treatment on the male adult the
paramedics then decided to convey him. Traffic police also arrived at the scene. | then informed the traffic
police of the incident. | then took pictures of the accident. | was not able to take the particulars of the E-
biker as he was conveyed. The traffic police then advised me to lodge a traffic accident report. | have an
in car camera installed in my vehicle. However | am not sure if the accident has been captured in it. | have
already given the SD card of my in car camera to the traffic police.

| also came across a passerby who WhatsApp me a video of the accident which was captured from his
rear in-car camera, | was also informed by the traffic police to WhatsApp the video to them. Both me and
my passenger are not injured due to the accident. My vehicle sustained damages at the front right side
due to the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

112 Lengkang Tiga #01-215 SINGAPORE
410112
Tel No: 1800-74852089

Sketch Plan
Informant Is not able to provide sketch plan

TR

Jofd
Raport No. T/20190116/2158

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report.
G/
Sgt 2 SARVESHVERAN S/O JAGATHESAN % |

Signature Of lnfoﬁnant

\P\

Signature Of Interpreter:
Not applicable

Date/Time:
16/01/2018 22:05

Officer In Charge Of Case:
TP/GIT/

S| YEO CHUN JIAN
Contact No.: 85476213

Classification Of Case:

Authentication Stamp

NP1EE JP,
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ACCIDENT DATE

ACCIDENT STATEMENT

/ / 20/ ;
6.1 0. ) ‘1 . Z}DD!MMI‘E‘I’W]'. TME:[Z__— :  }{HHMM)

Ll

LOCATION: I(’%‘?"\/@'! 'Kﬂfjﬂl _fAﬁJ&C.‘Er:JFTO'/—QE’ 107 Cm;)

1

"'3:““ ﬂaﬁ passen g
{; 1“duﬂi|}lﬂ_ dh“:ﬂl‘j

8.
8

B,

""5]3‘ e ﬂ-l;t PE‘IE-.TH{], -1

Clududing dviver) Bl DRIVER'S NAME:

rL*——m-.) 2.
:47 I\LD -!? qufﬂahﬂlr

C Irwlusi:n)g,.. driver) f) MRchﬂHJPASSFcET:Z(.LQé@_CDNTACT:'-
( \
- N A2

.. INSURED /

DETAILS OF VEHICLE e

Q)VEHICLE NumMer:__ S(TK S0GE P .

b)INSURANCE COMPANY:__NTEAC. INCOME

CIPOUCY NUMBER:,_ 5 0GR D &2 74 ,
d]POLICY TYPE: fCD{AFEEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

5)MAKE DEL:_TOYOTA LTis ,
NTYP E:gﬁa / COUPE / MPV /Y / MOTORCYCLE./ OTHERS)
.9 VEHICTE CATEGORY: (PRIVATE( CGMMERCIEP / MOTORCYCLE) ‘
h]PURPOSE OF USING AT ACCIDENT TME___ &= Kag
lARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

POLICY HOLDER

; : } FEMALE)
BINRIC/FIN/P ASSPORT: _S[FNU 7 24 T A48 210Q5 |

c}ADDRﬂSﬁ%_@%%z; TiG™
| o3~

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : ; M

a) NAME: S oL (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS: :

“dIDATE OF BIRTH: (Ut /1] /1965 ){obMM/YYYY) 1 ‘

8] OCCUPATION: (INDOOR / OUTDOOR)

NDATE OFDRIVING P4 &TG_ELIQ"EE '

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

Q) WEATHER CONDITIO N RAINING / OTHERS & NG H [ :
OTHERS L , )

WAS ANYBODY INJURED ks
QJREPORTED TO POUCE({YES// NO)

IF YES, PLEASE STATE WHICH POUCE sTATION:,_SEIMIONG: KEMB 2ilciy NPP
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: MODEL; Fd

" &) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
o} VEHICLE NUMBER; MODEL:

e) DRIVER'S NAME: ?‘f’

\
59,
O*L@ ;
Glma'ﬂ = hF"" Jqﬁ@ﬂmf [ Lol
\IDgD
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- (r1Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS| RULES, 1959 (MALAYSIA)

Certificate Number: 5098283174 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SGKBOSER
Chassis Number : MROS3IREH104559132
2. Name of Policyhalder ¢ HARISH PRAMLAL RUPAVWALA
1. Effective Date of Insurance : 26 Feb 2018
4. Expiry Date of Insurance : 25 Feb 2019
5, Persans or Classes of Parsons entitled to drived

(&) The Policyholder.
(b) Any other persan who is driving on the Policyholder’s arder or with his/her permissian.
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations 1o drive
the Matar Vehicle or has been so parmitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations a5 to Uce®
(3] Uise for socis! domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
3] U= for raceg pace-mmaling, refability Tris of speen-IE5ng
M=) Use for the carriage of goods (other than samphes] In CONRECOR WITH 3NY trade or business
fc] Use fior amy purpos2 in connection with the Mator Trads
& Limitations renderad moperative by Section B of the Mator Vehicie (Third Party Rizks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : 552,000
E¥CESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE ¢ YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER £ 'NO
PRIMARY DRIVER + HARISH PRANLAL RUPAWALA
NAMED DRIVER (1) : GHARIWALA RITA JASHVANTLAL
NAMED DRIVER {2) . DHARMEN HARISH RUPAWALA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/Wa hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicies [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency  AUTOSHIELD PTE. LTD, (DDDO0573469)
Date of lssue : 23 Feb 2018 19:42 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




